
KINGDOM SACCO LIMITED  

Empower House, Githurai 45, Thika Road. P. O. Box 8017, 00300 Nairobi, Kenya.  
                                                                  TEL: 254 (020) 5006060  
                                       EMAIL: info@kingdomsacco.com      WEBSITE: www.kingdomsacco.com  

  
APPLICATION FORM TO USE LOGBOOK AS A SECURITY OR COLLATERAL FOR  
                                                     KINGDOM SACCO LOAN   

SECTION A: BORROWER’S DETAILS  

NAME: ________________________________________________________________ TEL. _________________________________  

EMAIL: _________________________________________________________________POSTAL ADDRESS: _____________________  

ID NUMBER: ______________________________________ PIN NUMBER: _________________________  

MEMBER NUMBER: ________________________________  

SECTION B: REGISTERED MOTOR VEHICLE OWNER DETAILS  

NAME: ________________________________________________________________ TEL. _________________________________  

EMAIL: _________________________________________________________________ POSTAL ADDRESS: _____________________  

ID NUMBER: ______________________________________ PIN NUMBER: __________________________  

SECTION C: DOCUMENTS TO ACCOMPANY THE FORM  

• 2 copies of log book  

• 3 copies of ID and PIN of the borrower and registered motor vehicle owner   

SECTION D: DECLARATION  

I confirm that I have understood the motor vehicle motor vehicle securities perfection process and applicable 

costs as explained to me by the authorized officer of Kingdom Sacco. I further confirm having paid   

Kshs._________________ towards official search fees to the assigned legal service provider via 

_______________________________(pay bill/cash bank deposit) and I undertake to pay and/or authorize 

Kingdom Sacco to pay the assigned legal service provider the advocate legal fees, Motor vehicle joint 

registration fees (if applicable) and chattels mortgage registration costs as follows. 

Please tick as appropriate:  

 Payment to legal service provider’s account via pay bill or cash deposit   

Transfer from my K-Sacco FOSA account Number ___________________________________                  

Borrower’s Name: _____________________________________ Date: ________________ Signature: _________________________ 

       

WITNESS: Kingdom Sacco Officer: _____________________________Date: _________________Signature: ____________________ 

Empowering People, Transforming Lives  

  


